
Report prom the Hampshire District.—Dr.
Joseph D. Collins, Laryngologist, and Mrs. Col-
lins, of Northampton, left New York December
10, on the S. S. "Olympic," for France, where
they will begin an extended tour lasting
about six months. After spending some time
in Switzerland, where they will partici-
pate in the winter sports, they will visit the
Riviera, and late in January will take a Medi-
terranean trip which will include the Nile Val-
ley and the Holy Land. Dr. and Mrs. Collins
expect to return to Northampton in April,
1922.
Dr. Benjamin White, director of the biologi-

cal laboratories of the State Board of Health,
gave a lecture and demonstration of the Schick
test at the High School Assembly Hall, North-
ampton, on December 3. There was a large at-
tendance of mothers and children, who listened
attentively to the discussion. Dr. White sub-
sequently tested forty-eight children of school
age, forty-five of whom were later read by Dr.
H. G. Oliver, district health officer of the Con-
necticut Valley, as positive. As a result of the
meeting, the enthusiasm was so pronounced that
the Board of Health of Northampton is insti-
tuting a free clinic as a public health measure,
beginning December 27, and continuing every
day during the holiday vacation, and for one
month thereafter, at the Hampshire County
Public Health Rooms, six local physicians hav-
ing volunteered their services.

The annual meeting of the Dickinson Hospi-
tal Medical Association was held in the Cooley
Dickinson Hospital, Northampton, on Decem-
ber 5. The following officers were elected:
President, Dr. F. H. Smith, of Hadley; Vice-
President, Dr. J. G. Hanson; Secretary-Treas-
urer, Dr. C. T. Cobb; Executive Committee, the
officers and Drs. E. H. Copeland and G. I.
Hickey. Clinical reports of cases were read
by Drs. Smith, Cobb and Hanson, which pro-
moted a general discussion.

E. E. Thomas, M.D.

Miscellany

HARVARD RESEARCH CLUB MEETING.

At a recent meeting of the Research Club of
the Harvard Medical School, Dr. Drinker gave
a lecture on "New Methods and Results in the
Study of Heart Failure and Pulmonary
Edema."
By way of introduction, he said that clinical

observations have shown that in patients with
heart disease the vital capacity of the lungs is
frequently less than normal, and that the de-
crease in the vital capacity bears a close rela-
tion to the development of dyspnea. As the

tendency to dyspnea increases, the vital capac-
ity usually falls, and in patients who are bed-
ridden on account of shortness of breath, the
vital capacity is rarely more than 30 per cent,
of normal. The determination of the vital ca-
pacity has, therefore, considerable practical
significance, since it serves as a guide to the
general condition of the patient and often indi-
cates changes in the functional condition of the
circulation and respiration that are in harmony
with the symptoms, but are not necessarily sug-
gested by changes in the physical signs.
As to the cause of this condition, he said that

in advanced cases, it is due in part to pulmon-
ary edema, pleural effusion, hepatic enlarge-
ment, and similar obvious factors. But in those
cases without any physical signs and yet which
show a decreased vital capacity, there must be
some other factor. One suggestion is that in
such cases there may be an increase of pressurein'the pulmonary circulation, with engorgement
of the alveolar capillaries of the lungs. As the
alveoli are extremely vascular, such a condition
might produce a stiffening, or "Lungstarrheit,"
in the sense of von Basch, which might inter-
fere with their easy expansion and collapse in
respiration. There might also be some protrur
sion of the distended capillaries into the alve-
oli, and thus a decrease in the volume of resid-
ual air of the lungs.

He then pointed out that clinical experience
contributes several facts which are in harmony
with the theory that the interference with the
ventilation, which shows itself by a decrease in
the vital capacity, is due to a chronically in-
creased filling of the pulmonary veins and
capillaries. Thus, mitral stenosis is character-
ized by an early onset of the tendency to
dyspnea and an associated low vital capacity. In
aortic insufficiency, there is little tendency to
dyspnea, and the vital capacity remains high
until a relative mitral insufficiency develops
and the pulmonary circulation is affected. Also,
pleural effusions and pulmonary edema, with
râles, are accepted signs of cardiac weakness.
These probably find their cause in congestion
of the pulmonary capillaries, and it is logical
to suppose that their appearance is preceded
by a phase in which the pressure may be only
slightly higher than normal, but not yet suffi-
cient to bring about exudation into the alveoli.
According to the theory suggested, even at this
stage, the vascular engorgement might interfere
with the movements of the lungs and with the
size of the alveoli, and cause a decrease in the
vital capacity. As a result of these clinical ob-
servations, animal experiments were designed
in order to determine whether blood stasis in
the pulmonary circulation produces any effect
on the ventilation of the lungs. For if such a
change does produce a limitation or reduction
of the ventilation, then the theory that the re-
duction of the vital capacity of the lungs in
heart disease is due to an increased filling of

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 21, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



the pulmonary circulation, receives consider-
able support.

He then described his experiments on cats,
and the manner in which they were performed.A method was devised for compressing and re-
leasing the pulmonary veins without any
manipulation of the lungs. "An oval section
of the chest wall, immediately over the heart,is removed, the pericardium incised anteriorlj-,and the cut margins reflected and sewed to the
edges of the chest wall. With proper technique,
the pleural cavity is rendered air-tight, per-
mitting, for hours, independent respiration of
the animal. In such a preparation the heart
and great vessels lie exposed in situ, resting
posteriorly on a pericardial sling." A method
was also devised for measuring the air that en-
tered the lungs under different conditions. "In
brief, provision is made to collect all the air
delivered to an anesthetized, curarized animal.
This air reaches the animal rhythmically, bat
under relative constant conditions of pressure
and flow. It is collected in two spirometers,
and the total amount of air which these two re-
ceive will check closely in different periods of
equal length. But if the pulmonary air space
is decreased, or if the movements of the lungtissue are restricted, the distribution of the
collected air will át once change, a smaller
amount being received by the expiration
spirometer, and a larger amount by the over-
flow spirometer." A ligature which could be
tightened or loosened at will by a clamp, was
passed around the pulmonary veins and thus
the flow of blood from the lungs to the heart
could be hindered at will. Also it was so ar-
ranged that the pressure in the pulmonary cir-
culation could be determined.
A series of experiments was then described,

the results of which will be given in brief. The
experiments were of two groups, one in which
there was essentially no permanent change in
the lungs as a result of the manipulations, and
those in which extensive pulmonary congestion
with edema into the air passages was produced.
The two sets of experiments show that if the
pulmonary veins are obstructed to such a de-
gree that congestion of the pulmonary vessels,
without exudation, is produced, there results
interference with entrance of air into the lungs
which is relieved as soon as the obstruction is
removed. But if the circulatory conditions are
such that exudation of fluid out of the vessels
into tissues and air passages is produced, a
permanent interference with the entrance of air
into the lungs results.

He said that there appear to be two ways
in which pulmonary obstruction can act in
order to encroach upon air space in the lung.
First, the dilatation of the capillaries may ac-
tually take up alveolar space which air could
occupy under normal alveolar conditions.
When the chest is closed and the lungs expanded
so as to fill all the available space, it is cleai

that the extra room which excess blood may
occupy can only be obtained at the expense of
the alveolar space. The size of the lungs can
only be changed under these conditions by
pressure great enough to move the chest wall
and diaphragm, and it is doubtful whether the
right ventricle is capable of accomplishing this
result. When, however, the chest is open, blood
may cause the lungs to swell outward, and un-
der such circumstances the alveolar space may
be very little changed and the amount of air
entering the lungs not much altered. His ex-
periments illustrated these points.

He brought out the comparison of the ex-
perimental work and the clinical observations.
The clinical condition which has the closest an-

alogy to his experiments is mitral stenosis. He
said, "They are, indeed, essentially similar, for
in mitral stenosis there is an obstruction to the
flow of blood leaving the left auricle, while in
our experiments an obstruction was produced to
the entrance of the blood into the left auricle.
Both conditions produce the same changes in
the hemodynamics of the circulation in the
lungs. The inability to breathe deeply and
the low* vital capacity, which is one of the out-
standing features of mitral stenosis at this
stage, may well be explained by engorgement
of the pulmonary vessels and lung rigidity, just
as these factors explained the interference with
the entrance of air into the lungs in our experi-
ments. At a later stage of mitral stenosis,
physical examination reveals râles in the air
passages and fluid in the pleural cavities.
These indicate actual exudation of fluid out of
the vessels, and the conditions are similar to
those typified by Experiment 3, in which ex-
tensive areas of pulmonary congestion were
found." He further pointed out that in clin-
ical cases, myocardial weakness probably en-
ters into the conditions. He said in regard to
this, that it is not at all improbable that weak-
ening of the myocardium alone may be enough
to produce the same effects, and there is clin-
ical evidence in harmony with this. "Clinical
experience, as well as the experiments which
have been described, indicates that in the first
stages there may be interference with entrance
of air into the lungs without the production of
physical signs of lung involvement. At a later
stage, pulmonary edema and pleural effusion
will take place."

This paper, complete in all details, will be
found in the January number of Journal of Ex-
perimental Medicine.
At a meeting of the Research Club of the

Harvard Medical School on Friday, December
9, 1921, a number of short addresses were

given.
Dr. J. H. Means talked on the subject,

"Metabolism Curves in Various Types of Myx-
edema and the Effect of Thyroid Feeding on
Metabolism." He brought out the fact that
cases of submetabolism are infrequent. He said
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that only five per cent, of his series of cases
showed a low metabolism, and of these only
about half were suspected of having myxedema
before the metabolism tests were made. Any
metabolism 30 or 40 per cent, below the normal,
means that there is something definitely wrong
with the endocrines. He also said that he be-
lieved that in a few cases x-ray radiation had
been the cause of the starting of a condition
of myxedema. However, these cases responded
rapidly to treatment with thyroid extract.

Speaking on "Electrocardiograms in Myx-
edema," Dr. P. D. White said that there is no
true electrocardiogram of myxedema. But the
" T " wave tends to be lower than normal. How-
ever, there are other conditions that cause this
same lowering of the "T" wave. Digitalis is,
perhaps, the most common. Myocardial weak-
ness is also a condition that causes it to take
place. As a rule, the lower the metabolism,
the lower the "T" wave tends to become.

The anemia of myxedema, as Dr. G. R. Minot
brought out in his talk on "The Anemia of
Myxedema," was due to a defective or actual
decrease in the blood formation which occurs
along with other decreased functions of the
body. At times, the anemia may be marked,
resembling somewhat that seen in pernicious
anemia. Rarely one sees purpuric conditions
with decreased platelets, or hemorrhages with a
prolonged bleeding time. Dr. Minot also talked
on the "Relation of Polycythemia to Leu-
kemia." He said that there were some things
in common between the two diseases. He said
that there were three cases reported in the
literature where polycythemia had gone into a
condition of leukemia. He then told of a case
that he himself had observed. In this case there
was at first polycythemia, which later became a

myelogenous leukemia and had died because of
lack of red cell formation. In concluding, he
said that it seemed strange that one did not see
cases more often that presented features of both
diseases, for in a few cases there does seem
to be a definite relation between the two
conditions.
Dr. Francis Rackemann spoke on "The Mech-

anism of Hay-fever." He said that he was
speaking of the seasonal or ragweed type of hay-
fever. He compared it to the action of anaphy-laxis in a rabbit. Patients with hay-fever willgive a reaction when the protein is applied to
the skin or mucous membrane. He said that the
antibodies certainly play a part, but just how,is not known. Although one can sensitize a rab-
bit with serum of the blood of a patient with
hay-fever, as yet no one has demonstrated the
presence of antibodies in the serum. In fact,it has been shown that there are none there.
Dr. Rackemann, working on the problem, has
come to the conclusion that there are no pre-
cipitans present, either. Therefore, any study
of the mechanism of hay-fever is very difficult.
The skin tests and the reactions of the patient

to treatment is the only way that it can be
studied at present. He then showed a table
comparing the results of treatments on patients
in 1920 and in 1921. This showed that it did
not necessarily follow that the larger the dose
the more complete the cure. For sometimes, in
1920, a small dose would give a satisfactory
cure, and in 1921, a large dose would give an

unsatisfactory result. This seems to be more
evidence against the antibody theory. He
further stated that he had never seen a positive
skin reaction fully disappear under treatment.

FEWER FLAGRANT VIOLATIONS OF
FOOD AND DRUGS LAW.

The manufacturer who violates the Federal
Food and Drugs Law today is an artist com-
pared with the violator of a few years ago. He
does not offend so frequently or so flagrantly,
but he is harder to catch. The gross and crude
violations so frequently found during the early
days of the law's enforcement have given place
to more subtle forms that, to be detected, re-
quire more careful investigation, says the
Chief of the Bureau of Chemistry, United
States Department of Agriculture, in his an-
nual report. On the whole, violations are much
less frequent. Only a small portion of the food
and drugs in interstate or foreign commerce, is
either adulterated or misbranded.
The activities of the year on patent medicines

included 866 actions directed mainly toward
the elimination of false and fraudulent claims
on the labels regarding curative powers for a
great variety of diseases.

So-called lithia waters containing only the
merest traces of lithium, but alleged to be of
the greatest therapeutic value because of their
lithium content, have been virtually eliminated
from the market. Interstate commerce in min-
eral waters and other drugs alleged to contain
radium, which were put on the market follow-
ing the announcement that radium effected won-
derful cures, threatened to develop to large
proportions, but was stopped before it attained
much momentum.
Effective campaigns have been carried on to

eliminate from interstate commerce shipments
of milk and cream highly contaminated with
bacteria. Some contaminated mineral springs
have been closed, while in others the manner of
handling the product and of purifying it have
been revolutionized.

BIRTHS AND BIRTH RATES IN THE
BIRTH REGISTRATION AREA: 1920.
The Department of Commerce, through the

Bureau of the Census, announces that in the
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year 1920 there were 1,508,874 births reported
within the birth registration area, which in-
includes 23 states and the District of Columbia,
the estimated population of this area on July1, 1920, being 63,659,441, or 59.8 per Cent, of the
total population of the United States. The
birth rate was 23.7 per 1,000 population, which
is considerably higher than the rate (22.3) for
the previous year, but is below the rate (25)
for 1916, which may be looked upon as a more
normal year, as it preceded the influenza epi-
demic and the entrance of the United States
into the war.
For 1920, the highest birth rate (31.7) for

the white population, is found for North Caro-
lina, and the lowest (18.3) for California, while
for the colored (which includes Negroes, In-
dians, Chinese and Japanese), the highest
rates are 39.5 and 39.3, respectively, for Wash-
ington and California. The next highest rate
for the colored (31.3) is for North Carolina.
The lowest rates for the colored (disregardingthe very low rates in a few of the New England
states in which the Negro population is small)
are for Kansas (17.1) and Kentucky (17.6).For Massachusetts, there were 91,692 white
and 1,295 colored births in 1920. The birth rate
was 23.6 per 1,000 population, as compared with
22.9 in 1919.

INSTRUCTIVE DISTRICT NURSING
ASSOCIATION.

The increase in the work which began in the
fall has continued through November, a total
of 23,321 visits being made and 2,346 new pa-
tients registered. The figures, however, com-
pared with those of November, 1920, show a
continuation of the excellent health conditions
which have prevailed throughout 1921.

Pneumonia has commenced to increase, as is
usual at this time of the year, 69 new cases be-
ing reported. There were also increases in
bronchitis—71 new cases; grip, 24, and tonsil-
litis, 59.

Typhoid fever is still with us, four new cases
being registered this month.

One new case of infantile paralysis has come
under care.

There were 22 new cases of measles and 62
of accidents, that is, burns, traumatisms, etc.,
and 69 of skin diseases.

DISEASES OP THE HEART.

Thirty new patients with diseases of the
heart were registered during the month. The
daily average of such cases under care is about
49, the patients ranging from old men and
women to very young children. Many of these
cases are hopeful; all require pretty close at-
tention,

—

often nursing care gives the only re-
lief from pain. Again, where the patient is a
child—and 71 of the 325 such patients cared
for in 1920 were children

—

in addition to

carrying out the doctor's orders for treatment,
the nurse must help the mother or family to
control the patient and keep him to the routine
and quiet which are essential. When the heart
weakness is the result of some correctible thing,
such as diseased tonsils, adenoids, etc., the
nurse's duty is to explain the facts and help
get the defect corrected. This is not always
easy of accomplishment.

THE WEEK'S DEATH RATE IN BOSTON.
During the week ending December 17, 1921,

the number of deaths reported was 199 against
208 last year, with a rate of 13.70. There were
24 deaths under one year of age against 35
last year.

The number of cases of principal reportable
diseases were : Diphtheria, 85 ; Scarlet Fever,
40; Measles, 58; Whooping Cough, 2; Tuber-
culosis, 28 ;.
Included in the above, were the following

cases of non-residents : Diphtheria, 6 ; Scarlet
Fever, 5 ; Tuberculosis, 4.

Total deaths from these diseases were: Diph-
theria, 4 ; Measles, 1 ; Tuberculosis, 7.

MODIFICATION OF THE ABDUCTION
TREATMENT
283 Lexington Ave., New York,

December 16, 1921.
Mr. Editor:
I have read with interest Dr. Moore's second paper

on his modification of the abduction treatment. This
was originally suggested as an especial adaptation to
old age, since it permitted the sitting posture, but it
'has now become, apparently, in his hands, a routine
treatment for all cases of fracture of the neck of the
femur. Admitting that the mechanism of the hip-
joint may be utilized to apply surgical principles as
efficiently in flexion as in extension, and that the con-
tractions that might be supposed to follow prolonged
fixation in this attitude are of little consequence,
there are still many theoretical and practical advan-
tages of the original method over this modification.
Primarily, it is more definite in detail, and much

easier to apply. By direct manual traction the short-
ening is reduced, as determined by measurement.
The limb having been rotated slightly inward, is

then abducted to the normal limit, as indicated by
the demonstrated range on the sound side, and, as the
trunk and limbs are symmetrical, the correspondence
of the anatomical landmarks on the two sides may
be easily verified before fixation. Thus the liability
to error in adjustment of the fragments, and par-
ticularly of displacement during the application of
the spiea, should be less than in the procedure in
which the thigh must be supported in the flexed posi-
tion by the hand of an assistant.
In complete extension, the fractured neck is forced

forward against the resistant anterior portion of the
capsule, and in this attitude the plaster spica serves
as a splint to check the tendency of the thigh frag-
ment to sink backward under the influence of gravity
if the internal fixation is insecure.
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